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FORM D UNITED STATES [ OMBE APPROVAL
SECURITIES ANp EXCHANGE COMMISS;ON OMB Number 35350078
Washington, D.C. 20549 ) Expires: May 31, 2005
_ Estimated average burd
| F @ H M D hours per respongse. ur . e1n 8.00
BENARAEIN  ~oszcs o saws or szcumirms — —secmmees
TetiX Serial
03039401 ?URSUANT TO REGULATION D, [ [
: SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION l |

Name of Offering (D check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box(es) that apply): [J Rule 504 [¥ Rule 505 [Y Rule 506 [T] Section 4(6) [] ULOE
Type of Filing: New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer

Narne of Tssuer  ([_| check if this is an amendment and name has changed, and indicate change.)

Clingenix, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1308 Borregas Ave., Sunnyvale, CA 94089 (408) 752-1635

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

" Same as above
Brief Description of Business

Type of Business Organization
corporation [] limited partnership, already formed [} other (please spemfy) S

[} business trust 7] limited partnership, to be formed TEar

Month Year v{ @
Actual or Estimated Date of Incorporation or Organization: [012] [ 8§ X]Acmal [ Estlmated N G 2, Zrm j}

Jurisdiction of Incorperation or Organization: (Enter fwo-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction)

GENERAL XNSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in rehance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15U.S.C.

77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (S8EC) on the earlier of the date it is received by the SEC at the address given betow or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified maif to that address.

/
N

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.
Copies Required: Five (5) copjes of this notice must be filed with the SEC, one of which must be manually sxgned Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the Appendix need

not be filed with the SEC.
Fifing Fee: There is no federal filing fee.

State: i
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shail
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed.

ATTENTION-
Faliwre io file notice in the appronriale states will net result in 2 loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not =esult in 2 iess of an available staie exemptmn unless such exemgption is predictated on the

filing af a federal natice.

Persons who respond to the collection of information centained in this form are not .
SEC 1972 (6-02) required to respend untess the form displays a currentiy valid OMB control number. 1of9 ‘\XJ



Enter the information requested for the following:
@  Each promoter of the issuer, if the issuer has been organized within the past five years;
Each beneficial owner having the power 1o vote or dispose, or direct the vate or disposition of, 10% or more of a class of equity securities of the issuer.

@

e  FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partership issuers.

] Generai and/or

Check Box(es) that Apply: [[] Promoter @ Beneficial Gwner  [] Executive Officer [] Director
Managing Parter

Full Name (Last name first, if individual)

Gaorge Huarg

Business or Residence Address (Number and Sireet, City, State, Zip Code)
1354 Sage Hen Way, Sunnyvale, CA 94087

Check Box(es) that Apply: [ ] Promoter  [3f Beneficial Owner [ | Executive Officer

[7] Director [[] General and/or
Managing Partner

Full Name (Last name first, if individualﬁ

Betty C. H. Wu ,

Business or Residence Address (Number and Street, City, State, Zip Code)
703 Sylvan Ave., Mountain View, CA 94041

Check Box(es) that Apply: [} Promoter  [X Beneficial Owner  [7] Execuative Officer [7] Director 1 General and/or
g Managing Partner

Full Name (Last name first, if individual}

Chao Tung Yeh

Business or Residence Address (Number and Street, City, State, Zip Code)
1829 Grant Road, Mountain View, CA 94040

Check Box(es) that Apply: (] Promoter X Beneficial Owner [ Executive Officer D Director [J General and/or
: ' Managing Partner

Full Name (Last name first, if individual)
Clarice Liao
Business or Residence Address (Number and Street, City, State, Zip Code)

22573 Woodbridge Court, Cupertino, CA 95014

Check Box(es) that Apply:  [] Promoter  [3{ Beneficial Owner  [] Executive Officer (7| Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Jack Hsu

Business or Residence Address (Number and Street, City, State, Zip Code}
1063 Closrbrook Drive, San Jose, CA 95120

Check Box(es) that Apply: [ ] Promoter & Beneficial Owper  [] Executive Officer [ ] Director ~ [] General and/or
’ Managing Partner

Full Name (Last name first, if individual)

Po-Hsien Liao & Nien-Tzu Liao

Business or Residence Address  (Number and Street, City, State, Zip Code)
5454 Kaveny Drive, San Jose, CA 95129

Check Box(es) that Apply: [} Promoter @ Beneficial Owner [} Executive Officer [ Director [} Generai andfor
Managing Partner

Fuif Name (Last name {irst, if individual)

William Wang

Business or Residence Address (Number and Street, City, State, Zip Code)
8 Posada, Irvine, CA 92614

(Use biank sheet, or copy and use additional copies of this sheer, as necessary)
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: Yes No
1. Has the issuer sold, or does.the issuer intend to sell; to non-accredited investors in this offering?...cvcccomvvcvcvnnne ] O

Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ....c.ccoovrticmnmicrecenmninn I $3,375.00
‘ : . Yes No
3. Does the offering permit joint ownership of a SInGIE UMIL? wuoiiiiririomeineccee e et ssassseans O 0O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifaperson to be listed is an associated person or agent of a broker or dezaler registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only. :

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) ...oovvrniirernecivecainnnens T T R JURP O all Stétes
‘  [€0] (D]
oL} [LA] (MD]
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Cade)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check Individual STAES) ..vcciiiiciimine it s e s e s ben st st _— [] All States

I = (]
HERE

Full Name (Last name first, if individual)

A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All Stares” or check INdividual STAES) .o ivcrviicemin s et sessa st ss s aranas [] Al States

AL &K A (Ca]
o] 4] il MDl  [MA] MI MS] MO
MT] v &g [T N & @©o  [GE [OR] [FA]

T o0 D N WA

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1.  Enterthe aggregate offefing price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already

Type of Security Offering Price Soid
DIEDE coeoceeeeee et e verasaees st i raetenaa e e ae e s e bR R 88 SR 813 SRR A A8 s $
BQUILY 1reirvrrecraseuriesrmsnsesssiesassemsessnsossocs seosassesssasossatsssassarsstssmsssisnssss s snesonsasasssasstsssabsssnnsnsstasassasssssnnessos b3 $
[] Common {7 Preferred
Convertible Securities (iNclUdIng WaITANES) ...cvecvcincuniinns i srecsssssesstssss st sresssscsecsecsaaenees $1,878,767.97 1,878,767.97
PAITOEISHID IILETESLS ..vevuemeeseeressaransseassesssaeacsncasersasstomssesiessssesses sesssteesensssestisssssassssastsaes sese sessessessesnesoens 5 $
Other (Specify ) e 3 3
TOLAL cvuveiiveeeasseessessrsssesesesssasecsssesemsnss sresseasssasnsamsestsssaseres ertersese et s ... $1,878,767.97 $1,878,767_ 97
Answer also in Appendix, Column 3, if filing under ULOE.
2.  Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
- Number Dollar Amount
Investors of Purchases
T ACCIEAITEA TIVESTOTS 1.ovveeoneirevresemseeeesssmmssssassressesssesesss s baseesssssssas e se e sesssasesses st ssssesss e ssseesssesecson 7 S 1,878,767.97
NON~ACCTEAITEA INVESTOTS cooverrerererenrrvereeroracreesesamaersssesereat seseesss sosestacs ssseasscsseressssecesesaeresssseasssessiasn k)
Total (for filings under Rule 504 OnlLY) .o irmiicererieserasresresssssresssssassarsssessssssases $
Answer also in Appendix, Column 4, if filing under ULOE. ‘
3. Ifthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
: Type of Dollar Amount
Type of Offering ) Security Sold
RULE 505 oot iit s oo rit e e et e et at e ran e s ettt R e s s sestata s on $
REZUIALION A ..o ittt it ieertint s ven et s et aeeaas ovene et ety aet s bas s srrisusesteaseraneerasesanastesasererensons 3
RULE S04 Lottt et st cee et tae aes eee et e e e e e tee mn ee e reast e st easten et s en $
Total e e e et et e e L e e e L e et bt a e $
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TTANSTET AZCITS FEES ouniriricreireteericresitee s setesur e iarsses sttt sias s e ersaese b seasseasba s e s eariasss asesssmsmetansasnssess eres senaseses O s
Printing and Engraving Costs.. 0 3
Legal Fees.......... x] 82,000 N
Accounting Fees ... s
Engineering FEes . o3
Sales Commissions (specify finders’ fees separately) .............. 0O s
Other Expenses (identify) ' U s
TOAL c1ueerueeeeernreneareecssenasssasasasasessantaes amsracasss sasssstsesetasecarasseasns e santeseresssistassessssastantsonsasenn sessisnsssasnsassmasaserasens 7 s :
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

1,876,767.97

PTOCEEAS 10 ThE ISSUBT.” weocuuurrunsirisnssassassssrmissssssssssasessss ass e mes 48 R8RS b R b s bbbt $
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
. Officers,
: Directors, & Payments to
Affiliates Others
SEIATIES BN TEES rvvorecerirsstcieerasmssssas sersssssassesases st et ssas st st sestssmas s s g e sesonbeh st st sasbss peste s ssa b sbnerss Ssrsssess s s
PUTICHASE OF AL EFLALE v irvrterreree st e etie i e ee st e e e s as st b e a b sas s sAs st e s bbb aems e80 Taass s bovasntesns somssnnsanas w18 as
Purchase, rental or leasing and installation of machinery
AL EQUIPIIETIE 1ovvvvovecerserercesessonssacesesssssrmsseseresssaecessrsssssesssrasssassas s s s ssbes b bssesssa s et b s R pas R s As anr s brsstens s s
Construction or leasing of plant buildings and FACIHLIES ..uc..emrmerercmmmermeccsemsensrecrassnesseasrssssssosssessssonss s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE 10 @ IMETEEL) wecreovercaerersecermssmsessrissnsassimssssssassssbasssssssssssassastastssssasasssssessastasssassusssassassssisans as s
Repayment 0f INAEDIEANESS .rerrvererereresireserissrere s essssasssss s sissrarsstss st ssssessas e ssassssssnsmssassrsssnses S I . as
WWOTKIILE CAPIEAL.ccrveecurrcicemereaerrrcusarerssersesttsibessessasctsssssa st sssssssassssesesarsnsessasssstsnsssasasen st sasarason esassnsan sessessasess 3 W‘]E $
Other (specify): os s -

COMUII TOTAS covecvevneresrmaessesssenemesevessesstritsesss bt ssss s arsa b e8RSt s 4ot R b RS S s e AR RS a S bbb ss b s 0an e anonbaes w18 s
Total Payments Listed (column 10tals added) ....coviemmmmerrsrcericrmminiencinietsennncnessresissssensicnssemsusssesesens K] $1,878,761.97

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signarure constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signatur, : Date
Clingenix, Inc. Cu (Q (/gu"\ 11/14/03
Name of Signer (Print or Type) | Title of Signer (Fﬁnt or Type) \J
C. P. Chang Issuer's Counsel
ATTENTION
( Intemtional misstatements cr omissicns of fact constitute federal criminal violations. (See 18 U.8.C. 1001.) ,
5 of 9
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Yes No

o O

Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
DIOVISIONS OF SUCA TUIET .ovorseeervucrererssessmmsssstansssassastsssssss seessecebssoscoses st 4as o bissoss res 8ot o m e bbb s e

See Appendix, Column 3, for state response.

The undersigned issuer hereby undertakes to firrnish to any state administrator of any state in which this notice is filed anotice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer {s familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (Print or Type)
Clingenix, Inc.

Signature

0. Lo

Date
11/14/03

Name {Print or Type)
C. P. Chang

|

Title (Print or Typc)
Issuer's

ébunsel

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manuaily signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-liem 1)

~
2

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Tvpe of investor and
amount purchased in State

(Part

C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

‘ Yes No

Number of
Accredited

Investors Amount

Number of {
Nom-Accredited
‘Investors

Amount

Yes

No

AK

AZ

CA

Bquity
$1,878,767.97

7 $1,878,767

97

CO

CT

DE

DC

FL

GA

L

ia

KS

Ky

LA

ME

L MS
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Intend to sell
to non-accredited
investors in Siate

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-~Item 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yés | No

MO

2121818

NJ

OH

1. OK

OR

PA

SC

VA

WA

Wi
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Intend to sell
to non-accredited
investors in State

Type of security
and aggregate
offering price
offered in state

Type of investor and
amount purchased in State

—

5
Disqualification
under State ULOE
(if ves; attach
explanation of
waiver granted)

(Part B-Item 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of |
Aceredited Non-~Accredited
State Yes Ne Investors Amount Investors Amount Yes Neo
WY
PR
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